
FEC FORM 9 
24 HOUR NOTICE OF OlSBURSEHIiENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Percan Making th* Dlsburaemwits/Obllgillons 

"""" U.S. C^o-^^r of Cot^MeroL 
tb) Addrass (number and street) QcheoK If different than previously reported 

(c) City. 

(d) Name 

Slate and ZiP Code 

a of Employer or Prfifcipsl Pleoe ot Businese 

2. FEC Identification Number 

Cbooo i I 0 1 
(e) Occupation 

6 
la Thia siatement or 4. Covering Period through 

Amended 1 6 ao Ad f d 

5. (i)DataofPubllcDi8lrlbution(a) f Q 3 6 9 0 I O <b)CotwnurtlcatlonTWe '^hf 1 g h f ^ . l T ^ ' 

Q. The flier la a(n): (a) individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 11410) 

(d) X Corporation, Labor Organtsetion or Quailflad Nonprofit Corporation making communications undor 11 CfH 114.15 

(e) Other, specify.* ' . 

7. if the flier la an Individual, unincorporated orgahliatidn or quailflad nonprofit corporation, Yas No 
were the diabureemente mede exciuelveiy from donatlona to a segregeted benic account? 

8. Cuatodlan of Reeorda 
(a) Name 

(fi) Addrsss (number and strset) 

(e) aty, State and ZIP Code 

(d) Name of Emptoyer or Pilnclpal Place of Buainesa (s) Oooupatlon 

Q. Total Donations Thia Statamant 

10. Total DIsburaemanta/Obiigatlona Tbia Statement 

Undar penalty of perjury, I certKy that tf)is statement la true, correct end completa. 

TYPS OR PRINT NAME O l ? ^ i ^ N pO^ETINQ FORM ^ Q ^ J E ^ A ^ ^ r O l A l 

SIONATURE DATB I f ^ / I ^ /IP 

NOTE: Submlbston offalta. artonaeue orbKSfvlol9 lf\foftraHoh may street lha pamn tignfng if\l» VtSamant to tha psrWHn of 2 U.S..C. §4379. 
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Uat of Per8on(a) Sharlno/Exerclalng Conir^l 
(use ladditlonai pages ae necessary) ; 

PAGE 

11. PerBon(a) Sharlng/Exercleing Control 

A. (a) Name r i i i— 

(b) Address (number and etree^k;' 

(c) City, State and ZIP Code 

Wai»Wit^«rto^ , OL : b<0O(a^ 
(d) Name Employer or PHhdpal Place of Buslnesa (e) Occupation • 

\J[Ce. PfeSiti^^ 
1. 

(b) Address (numtw end stnee^^ 

VGIS M <Are>.i M W ' 
(c)6ty. State and ZtP Codo i 

(d) Name of Emptoyer or PrThdpel Ftooe of Business; (e) 6cQupaflon 

l/;ce f 
C. (a) Neme 

(b) Address (number and street) j - . 

(0} Qiy, Stata and ZIP Code 

(d) Name of Employer or Pnndpal Place of Businese (e) Occupation 

D. (a) Name | 

(b) Addresa (number and afreet) 
' i 

(c) City. State end ZIP code 

(d) Name of Employer or f!>rtndpal F^aoe of Businese («} Ooeupation 

E. (a) Name 

(b) Address (number and etreet) 

(c) City. Stete and ZJP Code 

(d) Neme of Employer or f'̂ nnclpai Place of Buslnesa (s) Occupation 

FESANOae.PDf PECFOftWft(PEV. 1M007) 

OCT-20-2010 14:12 
SSX P.42 



SCHEDULE 9-B 
Dlaburaement(a) Mada or Obligation (a) 

A. Full Nanw (Lest, FIrei Middle inWel) of P̂ rae 

Or^NA Kt[M\(fi . LLC 
frialllng Address of Payee ^ 

city ^ State Zip Cod» 

Name of Employeri Occupation 

Date of DlBbursermrt or Obilgatlon 

fao I . 
Amount 
^r"^^^yw'̂ 'y l̂")l̂ jnr^»^ !̂̂ ^M'l:̂ "-v|f̂ ^»w^^^w^^^ 

Communleation Oate 

j ! S / ^ U^.Od 

Purpoee t̂ isbursetTwnt (Including tRle(s) of convnunlcetion(s)) 

Name of Vfederal Csndldets Offlo oistiurBement/ObllMeon For:" 
I [Primary j^Genaml 

n Other (Spediy) ^ 

Offloe Sought: 

JohnT^Qco'en 
"'"'"^ state: D H 
Seneto . . . 

Presktent 
Olaeict 

DlsbursemerifObllfledon fa: 
f~] Primary L D Qflforal 
• Othar (specify) 

Name of Fedsml Candidate Office Sougnt House 

Sanate 

Proeidont 

State: 

District: 

Nome of Fiederei Candidate OisbiirsemamObilgetton 
I ] Primary Q General 

Q Other (Bpedfy)̂  

Ofnce Sought Houae 

Sanate 
Pioaideni: 

State: 

District: 

B. FuH Neme (Last, Firet. Middle InlUel) of Peyee 

Mailing Address of Payee 

Clly State Z\p Cade 

Name of Empioyar Oooupatlon 

Dete of DIsbursemerA or Obll|}ailon 

Amount 

Comntuntoatlon Data 

Fnjrpoae of Disbursement (Including t]tie(s) of oommun|catlon(a)) 

Neme of Fedenil Cendldete Otfioe Sousht Houae, 

Sonata 

I J 'PreeWenl 

Stats: 

Disiilct 

DIŝ rsement/ObllflSMon For. 
L J Primary L J Oenersl 

[I]ol^ar (apedfy) !• 
Ornoa Sought Nama of Federal Candidate iiouse 

Senate 

Preeldent 

State: 

Districc 

Disbursement/ObitaMon For 
Q Prlmery [_] Oeneral 

Other (speoify) ̂  

Name of Federei Candidate Office Sought House 

Senate 

PrwWent 

Stats; 

District 

DIsbufsemsnt/OMoadoo Par 
I I Primanr f l Qenerai 

• Other (spedlV) • 

SUSTOTAL of Dtebursementa l̂gedons This Page (optlonaO 

TOTAL This Psriod Oast page tf>»a line number only) • 
(carry total liram laat page to Une 10) 

•Trawi^w.'r^"! 
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federal Election Cofnmission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC atdded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom oieach page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


